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Key Elements
“Speed to Target”

Screen
Prevent
Encourage
Evaluate
Drug(s) Therapy
Titrate
Organize
TARGET



SPEED





Screen Now

Assess blood pressure in adults



Screen Annually
Incidence Rises Over Time
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Prevent  

Prevent blood pressure from rising   
further over time
Lower cardiac and other vascular risks



Encourage 

Lifestyle modifications





Evaluate and Confirm



Evaluate Thresholds



Evaluate Relevant Tests



Evaluate Impact

For patients (Stage I) who engage in 
Lifestyle management as initial therapy 
for 3 to 6 months:

If not to target, start medications



Drug Therapy

Choose an agent that has been shown to decrease 
mortality and morbidity

Thiazide, thiazide, thiazide
Especially multi-drug therapy

And then (in alphabetical order)
ACE
ARB
Beta-blocker
Calcium-channel blockers (long-acting)

Initiate in conjunction with LSM
For stage II HTN, two drug therapy - particularly 
low-dose combinations are more effective in 
achieving target level BP



Drug Therapy: Other Agents

Other supplemental agents to use 
when primary drugs not sufficient:

Reserpine (has mortality/morbidity benefit)

Clonidine, central agents
Aldosterone antagonists
Alpha-blockers (but not as monotherapy)

Vasodilators (e.g., hydralazine)



Drug Therapy: 
Compelling Indications

Some conditions require treatment with 
hypotensive drugs, regardless of BP



Speed To Target



TARGET: 
Titrate and Organize 



Titrate to Goal 

See frequently, and be aggressive
Every 2-4 weeks, as needed

Reinforce lifestyle modification
Ask about adverse effects of drugs
Add agents if necessary
Don’t allow “clinical inertia” to set in



Organize Resources

use available resources 
Dietitians
Nurses, pharmacists, case managers for BP 
monitoring
Home blood pressure monitoring to 
reinforce importance of control
Telephone calls



Speed to TARGET
Condition Target 

(SBP/DBP
Level of 
Evidence 

Resource

Hypertension <140/90 <150/90 (I,A)
<140/90 (II,B)

SBP: SHEP, Syst-
Eur DPB: HDFP, 

HOT
Diabetes <140/80 (I,A) UKPDS, HOT

DM + Nephropathy <140/80 (I,A) IDNT RENAAL
MDRD

Chronic Kidney Disease <140/90 <140/90 (I,A)
<130/80
(III,C)

AASK

Proteinuria >1g/day <125/75 (III,C)
Post analyses 
MDRD

QE = Quality of Evidence; R = Recommendation
Target goal is based on clinic and 
not home monitoring!

Target goal is based on clinic and 
not home monitoring!



Summary

Screen Adults Annually
Prevent Progression of HTN/vascular disease
Encourage Lifestyle Changes
Evaluate Diagnosis, Thresholds and Tests
Drug(s) Choice
Titrate aggressively
Organize available resources 
TARGET 
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